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MARION COUNTY

SUBDIVISION/CON DOMINI UM NAME REQUEST

Marion county surveyor- 5155 Silverton Road NE, Salem, oR 97305

Fax: 503-588-7970 Phohe: 503-588-5155 Email: MarionCountvSurvevor@co'marion'or'us

Proposed Subdivision Name* on
(Please do not use the word "subdivision" in the name')

Proposed Condominium Name*:

(Must include either the word Condominium Condomin iums, or A Condominium)

to consent

Renewal?

Owner Name

Address:

Email

Phone:

\^) \\\:onrJ ,

flor if name was revt used in a recorded r ORS 92.0

Date

No

NOTE: Reserved names expire 2 years from original approval date.

Yes No

\

Location: ls the subdivision in a city? Yes

City Name:

Tax Map and Taxlot Number:

7ama.3tr'/

Date Received

Office Use Only

Approved as Submitted (aoProval exPires in 2 vears)

Not Approved for the following reason(s):

Marion CountY SurveYor
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Date


